MISSOURI DEPARTMENT OF HEALTH .
'STATE PUBLIC HEALTH LABORATORY RECEIVED

DATAMASTER MAINTENANCE REPORT By Caro Dy

Completa mis report n dupilcate at the fime of the regurar monthly preventlve mainienance chack. and whenever ins!rument
| is ropaired. Send copy ta Department of Health; retain original in department file. _

DATAMASTER SN OATE OF INSPECTION
204096 ’ §~30-09 .
LOGATION OF INSTRUMENT (GTREET AND CITY) - TIME OF INSPEGTFON
Marion Co. Sheriff's Dept., 1703 Marion City Rd., Palmyra, MO 63461 /704

CHECKLIST: Place acheck () to the left of-each itemif fotind to be satisfactory or If operating within established limits. (Write
in observed valuas where determined.) Unchecked items must be corracted before using instrument.

i/l DIAGNOSTIC CHEGK (PRINTOUT ATTACHED)

[21 comPuTER [/l perecTOR
& PrOGRAM ¥ FiLTERS
HeaTeRs sampLe crameer £ 9 ec M quarTz STANDARD
IIZI, FLOW DETECTOR ¥ cauiBRATION
. 4 pumP HIGH SPEED 4 eriNTER

EZ! JNDIOATOR LiGHTS

E TIME AND DATE

B2 SIMULATOR TEMPERATURE (34°°C + 0.2°C)

] CALIBRATION CHECK -
~ Run three tests uslng a standard solytion. All three tests must be within 1 5% of the standard value and must have a
spread of 005 or less. Check the box. correspondlng to the standard solution being used. {PRiNTOUT ATTACHED) (USE
RECIRCULATION PUMP)
M 0.100% STANDARD «MUST READ BETWEEN 0,005% and 0.105% INCLUSIVE
3 0.040% STANDARD - MUST READ-BETWEEN 0.038%and 0.042% INCLUSIVE
(ONLY ONE'STANDARD IS TO:BE USED PER MAINTENANCE REFORT)

TEST1 ™ ﬁg TEST2 W 04977 TESTS » 098

_ @ PERFORM R F.l TEST (PRINTOUT ATTACHED)

Y] NUMBER-OF REFUSALS; SINCE LAST MAINTENANGE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS [l‘(&,(’;{) 2 I(.’os-,og) ‘-/ |(.10-.143 I, 1(.16-19) g (Qver .19} D
List-any new'.p'ai'_té'fand. describe any-afteration or aiodification that-was méde to' réstore the: Instrumént to:operate-satisfactorily
dnd within establishad limits (Use otherside:if nebessagy)

Instrument meets Dept. of Health specs,, Gutii Labs,, . [0solution, 10T 10.553%5 , XD /o -7/5- o7

INSPECTING OFFICER

.sssreamns 7/ PRINENAME
ol // 3 B. C. Griffin

_m TPERMIT NUMBEBJEXP!RAHON ' TELEPHONE NUMBER

920080 / 04-22-2011 (660) 385-2132

MO 580-1458 (9734} AN EOUAL OFPORTUNITY/AFEHIMATIVE AGTION EMPLOVER Lab.-118
serviced Wwidad o4 2 nongissriminatocy basts




®
M\L,L :
5125 cuTs LABORATORIES, INC.

o 590 NORTH B7th STREET -6 HARRISHURG, P£ 17114- 4511 ® TELEPHOMNE: 7{7-664-5470

CERTIFICATE OF ANALYSIS
Certified Alcohol Referemce Solution for Simulator

Random Samples of Lot Number 08340 of
Alcoho! Reference Solution for Simulator were analyzed by
gas. chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot

number is Octeber 15, 2006 at 11:59 PM.

When used in 2 calibrated Simulator, operating at

34°C +/~ 2°C, +his solution will give 2 bresth alcoho

[hn

analysis instrument reading of 6.16 percent BAC,

@nd water ased in this solution were

ree wof test Inierfering substances.

CZ’JJZ/__;M

Ted 1. Pauley, Preszdent
GUTH LABORATORIES, INC.

b g T AR W 1 1 s




QOperator Signature

Printed on recycled paper with agri-based inks

Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

Face This Side Down - This Edge In Firsi

BAC DataMaster
Evidence Ticket

Operator Signature

Printed on recycled paper with agri-based inks

CMSU 2208-02




S Face This Side Down — This Edge In First

BAC DataMaster
- Evidence Ticket

Operator Signature s

Printed on recycied paper with agri-based inks

CMSU 2208-02



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE li

BRANDON GRIFFIN

is hereby authorized to instruct and supervise operators, traln instructors, Inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired {(alveolar)
alr. Issued under the provisions of sections 577,020 through 577.041, RSMo 1986.

Ioln & Whathuson

oue _04/22/09

Dirsctor of State Public Health Laboratory

Mgt 7 Beesty

920080
04/22/2011

Number

Explras

Direotor, Depariment of Health

MO 6800771 (7-88) Laky., 4 {RT-88}




